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FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended, Falure to comply may result in criminal prosectttion, fires, or civil penalties as provided by 29 U.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Ofﬁcig ly
]

£ \La"lS (}/

1. File Number U - ‘é/(/d

2. Fiscal Year Covered From,

1/ 1/ 2004 12 31/ 2004

Through:

3. Name and address of person filing.
Name yilliam K Duffy

P.C. Box, Bldg., Room No., if any P.O. Box 203

Street 137 Gazza Blvd.

City Farmingdale

4. Name, file number, and acdress of laber arganization.

Name IUOE Local 238, 138A, 138B & 138C

Labor Organization =ile Number 045-683

P.C. Box, Building and Room Number, ifany p.0. Box 206

Street 137 Gazza BlLvd.

City

Farmingdale

State New York ZIP Coda+4 11735 State New York ZIP Code+4 11735

5. Position in labor organization. . )
President & 3usiness Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirecly had any of the following interests
[exc 2pt as specifiad in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose erployees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade nzme, if any). 7.2. Nature of Interest. Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount,
Street
City
Staie ZIP Code + 4
Signature

15. Signature and verification. The undersigned declzres, under penalty of Perjury and other applicable penalties of the law, that all of the informaticn
submitted in this report (inctuding the information ¢srtained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete, (See the section on penalties in the instructions.)

Signeq_ %/_,ééca/wu /C/ I% 40221..9 §”

{631)694-2480

Telephone Number
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Name of Person Filing william Duffy

File Number U-

B. Held an interest in or derived income or economic senefit with monetary value from a business (1) a
substantial pant of which consists of buying from, selliag or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sallirg or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labar erganization is interested.

8. Name and address of Business {including trade namz, if any).

Name Amalgamated Bank

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any
Street 15 Union Square

Cily New York

State New York ZIP Ccde +4 10003

9. Business deals with:

>< a. Labor Crganization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name

Trade Name, if any:

P.O. Bex, Bldg., Rocom Na., if any

11.a. Nature of such dea.ing.

Investment Manager

Street

11.b. Approximate dollar valu 2 of such dealing. $53,584
City 12.a. Nature of interest helc or income received.
State 7IF Coce + 4 Golf Event 1/21/2004

12.b. Amount. 5136

C. Received from any employer (other than an employer covered under parts A and B above)

or from any laboer relations consultant to an emplayer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of paymant.
13.b. Is the Bus.ness an Employer or Coasuaitant

Form LM-30 (2003)
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1
Name of Person Filing william Duffy File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgz nization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Amalgamated Bank

>< a. Labor Organization
Trade Name, if any:

b. Trust
P.O. Box, Bldg., Reom No., if any
¢. Employer
Street 15 Union Square
City New York
State New York ZIP Ccde +4 10003
10. If 9.b. or 9.c. is checked give trust or employe™'s name. 11.a. Nature of such dealing.
Investment Manager
Name

Trade Name, if any:

P.C. Box, Bldg,, Room No,, if any

Street

11.b. Approximate dollar va.ue of such dealing. 553,584
City 12.a. Nature of interest held or income received.
State 2IP Code + 4 Golf Event 1/23/2334

12.b. Amount. 3168

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of valuse.

13.2. Name and address of Employer or Labor Relatians Gonsultant 14.a. Nature of payment.
{including {rade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., If any

Street
City
State ZIP Code + 4
14.b, Amount of payment,
13.b. Is the Business an Employer or Consuliant 7

Form LM-30 {2003)
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Name of Person Filing william Duffy '

Fiie Number U-

B. Held an interest in or derived income or ecortom ¢ denefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organ. zation represents or is actively seeking to represent. or
(2) any part of which consists of buying from or sell.ng cr leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name. if any).

Name Amalgamated Bank
Trade Name, if any:

P.CG. Box, Bldg., Room No., if any
Street 15 Union Square
City New York

State HNew York ZIP Code + 4 10603

9. Business deals with:

>< a. Labor Organizaticn
b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's narne.

Name
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

11.a. Nature of such dealng.

Investment Manager

Street

11.b. Approximate dollar value of such dealing. 453,584
City 12.a. Nature of interest held or income received.
State ZIP Code + 4 Business Lunch on 3/25/2004

12.b. Amount. 860

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of maney ar other thing of value.

13.a. Name and address of Employer or Labor Relzticns Corsultant
(including trade name, if any).

Name
Trade Name, if any;

P.C. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.0. Is the Business an Employer or Censultant

Form LM-30 (2003}
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Name of Person Filing william Duff}lr

File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary va'ue from a buslness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busineas
of an employer whose employees your labor organization represents or is actively seeking to represent, cr
(2) any pari of which consists of buying from or s2lling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizztion is interested,

8. Name and address of Business (including trade narnz, if any}.

Name Amalgamated Bank
Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street 15 Union Sguare
City New York

Siate New York 21P Cede + 4 10003

9. Business deals with:

>< a. Labor Organzaich
p. Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employe~'s name.

Name
Trade Name, if any:

P.C. Box, Bidg., Room No., if any

11.a. Nature of such dea'ing.

Investment Managex

Street

11.b. Approximate dollar valuz of such dealing. 553,584
City 12.a. Nature of interest held or income received.
State 7P Zode + 4 golf event and dinner 4/16/2004

12.b. Amount. $240

C. Received from any employer (other than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Mame, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment,

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. 1s the Business an Employer or Consultznt

Form LM-30 (2003)
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Name of Person Filing wWilliam Duf E-;r

File Number U-

B. Held an interest in ar derived income or econemic senefit with monetary value from a business (1) a
substantial part of which consists of buying from, selli4g or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or s2lling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade narmz, if any).

Name Amalgamated Bank
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street 15 Union Square
City New York

State New York ZIP Code+4 100063

9, Business deals with:

>< a. Labor Organiza.ion
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employe*'s name.

Name
Trade Name, if any:

P.Q. Bex, Bidg., Room MNo., if any

11.a. Nature of such dea! ng,

Investment Manager.

Street

11.b, Approximate dollar va ue of such dealing. 553,584
City 12.a. Nature of interest hekl or income received.
State 2IP Code + 4 Holiday Gift

12.b. Amount, $38

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bldg., Room Neo., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b, Amount of payment.
13.b. Is the Business an Employer or Consultant

Form LM-30 (2003)
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Name of Person Filing william Duff{;

File Number U-

B. Held an interest in or derived income or econemic 3enefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade namaz, i¥ any).

Name Alliance Bernstein

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 1345 Avenue of the Americas
City New York

State Hew York ZIP Code + 4 10105

9. Business deals with:

X a.Llabor Organizaion
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's nama,
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

none

11.b. Approximate dollar vaiue of such dealing. 50

12.a. Nature of interest held or income received.
Golf Outing

12.b. Amount. 5113

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emp oyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relatior s Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Jode + 4

14.a, Nature of paymerit.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 {2003)
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Name of Person Filing wWilliam Duffif " File Number U-
!

B. Held an interest in or derived income or econcm.c benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or sell ng or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust i1 which your labor organization is interested.

8. Name and address of Business (including trade neme, if any). 9, Business deals with:
Name Carret Capital LLC
X a. Labor Organization
Trade Name, if any:
b. Trust
P.O. Box, Bldg.. Room No., if any Suite 541
c. Employer

Street 600 0ld Country Rd.
City Garden City
State New York ZIPCode +4 11530
10. If9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

none
Name
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street

11.b. Approximate dollar value of such dealing. S0
City 12.a. Nature of interest held or income received.,
State ZIP Code + 4 Business Lunch and golf on 2/23/2004.

12.b. Amount. $163

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relaticns consultant to an empioyer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any),

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultart ?

Form LM-30 {2003)
Page 2 of 2




Name of Person Filing wWilliam Duffi; File Number U-

B. Held an interest in or derived income or econom ¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the businass
of an employer whose employees your labor organ‘zation represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sell ng or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust i1 which your labor organization is interested.

8. Name and address of Business (including trade neme, if any). 9. Business deals wilh:

Name Carret Capital LLC

>< a. Labor Grganizalion
Trade Name, if any:

b. Trust
P.Q. Box, Bldg., Room No., ifany Suite 541
¢. Employer

Street 600 Old Country Rd.
City Garden City
State New York ZIF Code+4 11530
10. 1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

none
Name
Trade Name, if any:
F.C. Box, Bldg., Roam No., if any
Street

11.b. Approximate dollar valLe of such dealing. 50
City 12.a. Nature of interest held or income received.
State 2P Cote + 4 Business lunch on 3/10G/04

12.b. Amount. 579

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emp oyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labaor Relatiors Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Ameunt of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
Page 2 of 2




Name of Person Filing william Duff}lf

File Numper U-

B. Held an interest in or derived income or econcm ¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organ:zation represenis or is actively seeking to represent, cr
{2) any part of which consists of buying from or sell ng or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust i1 which your labor organization is interested.

8. Name and address of Business (including trade narne, if any).

Name Carret Capital LLC

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany Suite 541
Street 600 01d Country Rd.

City Garden City

Stale New York ZIP Code +4 11530

9. Business deals with:

>< a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

none

Street

11.0. Approximate dollar value of such dealing. $0
City 12.a. Nature of interest held or income received.
State ZIP Code + 4 Business lunck on 10/5/2004.

12.b, Amount. 536

C. Received from any employer (other than an employer cavered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b, Amount of payment.
13.b. Is the Business an Employer or Consultant

Form LM-30 (2003)
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Name of Person Filing William Duffy

1 File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgamization reoresents or is actively seeking 10 represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {(including trade name, if any).

Name Schultheis & Panettieri, LLP
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street 210 Marcus Blvd.

City Hauppauge

State New York ZIP Code +4 11788

9. Business deals with:

X a. Labor Organizatan
b. Trust

¢. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing

Accounting Firm

11.b. Approximate dollar valL e of such dealing. $37,500
12.a. Nature of interest held or income received.

Business Lunch on 1€/28/2004

12.b. Amount. $34

C. Received from any employer {other than an emplover covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relatiens Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., i any

14.a. Nature of payment

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant

Form LM-30 (2003)
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